SUPPLEMENTARY FIGURES

HCC cases/sample size

Source (year) HR (95% Cl) Weight (%)
Tenofovir Entecavir
Ha et al. (2020) + E 6/224 18/180 0.31 (0.12, 0.80) 3.93
Su et al. (2020) : S 85/1094 167/2193 1.18 (0.91, 1.54) 9.37
Shin et al. (2020) —0—5— 31/900 74/894 0.54 (0.35, 0.83) 7.88
Papatheodoridis et al. (2020) E —— 93/1163 50/772 1.23(0.99, 1.53) 9.73
Oh et al. (2020) E——#— 45/807 34/753 1.26 (0.81, 1.96) 7.70
Ha et al. (2020) E——O-— 24/419 82/921 1.23(0.74,2.04) 7.1
Lee et al. (2019) —E*— 50/1439 84/1583 0.91 (0.64, 1.30) 8.56
Kim et al. (2019) E—ﬁ— 102/1413 138/1484 0.92 (0.71, 1.19) 9.41
Hsu etal. (2019) —o—i 13/700 285/4837 0.45 (0.26, 0.78) 6.67
Choi et al. (nationwide cohort) (2019) —I&— 394/12692 590/11464 0.75(0.61, 0.93) 9.76
Choi et al. (validation hospital cohort) (2019) —OE— 39/1141 115/1560 0.64 (0.45, 0.92) 8.48
Yip et al. (2019) L —— E 8/1309  1386/28041 0.15 (0.07, 0.31) 5.40
Kim et al. (2018) —o—— 14/604 40/721 0.74 (0.39, 1.40) 5.99
Overall (I-squared = 80.9%, p = 0.000) <> 904/23905  3063/55403 0.75 (0.60, 0.95) 100.00
E
NOTE: Weights are from random effects analysis '
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Supplementary Figure 1. Meta-analysis comparing the effectiveness of TDF vs entecavir in reducing HCC risk. Note that this
analysis is based on unadjusted risk estimates. The squares represent risk estimate of each included study, with the area reflecting the weight
assigned to the study. The horizontal line across each square represents 95% Cl. The diamond represents the pooled risk estimate, with width
representing 95% Cl. TDF, tenofovir disoproxil fumarate; HCC, hepatocellular carcinoma; HR, hazard ratio; Cl, confidence interval.
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Supplementary Figure 2. Sensitivity analyses on the effectiveness of TDF vs entecavir in reducing HCC risk: the exclusion of a
single study in turn. (A) sensitivity analysis based on multivariable-adjusted risk estimates. (B) sensitivity analysis based on propensity-
score-matched risk estimates. The study cited on the left is the one left out in each turn. The solid circle represents the summary risk
estimates after exclusion of a single study, and the corresponding dot line represents 95% confidence interval. The middle vertical solid line
represents summary risk estimates of all included studies, and left and right vertical solid line represent lower limit and upper limit,
respectively.
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Supplementary Figure 3. The funnel plot of included studies. Note that this analysis is based on multivariable-adjusted risk estimates.
The funnel plot is a graphical representation of the logarithm of study-specific hazard ratio vs standard error of the logarithm of study-specific
hazard ratio. The dotted lines represent pseudo 95% confidence intervals.
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Supplementary Figure 4. The funnel plot of included studies. Note that this analysis is based on propensity-score-matched risk
estimates. The funnel plot is a graphical representation of the logarithm of study-specific hazard ratio vs standard error of the logarithm of
study-specific hazard ratio. The dotted lines represent pseudo 95% confidence intervals.
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